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OQusting Superstition eee 


Ceremonies symbolic of re-birth were frequent in folk medicine. One of the 
most curious was practised in the Scottish Highlands. Witches there, to cure 
disease in children, gathered woodbine-branches under the crescent moon in 
March. These they wove into wreaths, through which they passed the children 
thrice, head first, as though to give them entry to a new and healthier life. 

Such superstitious rituals have long been abandoned. The parent of today 
entrusts her children’s health to the family doctor and the welfare clinic—who, 
in turn, rely On scientific measures to combat and control disease. In this work 
of scientific medicine, as in the whole field of modern therapeutics, the fine 
pharmaceutical and serological products supplied by Burroughs Wellcome & Co, 
are playing a distinguished part. Prepared to urcompromising standards of 
excellence and issued only after keen clinical appraisal, these products are 


prescribed with confidence by doctors throughout the world. 


BURROUGHS WELLCOME & CO., LONDON 


The Wellcame Foundation Lid 








FOREWORD 


AmIp all the imponderables of modern life the question of professional status is 
assuming a position of ever-increasing importance. So much attention is being 
devoted to problems of remuneration, superannuation and hours of work that 
there is a real danger of the professional man, be he doctor, lawyer or school- 
master, being reduced to the status of a hired labourer. The labourer is worthy 
of his hire, but the doctor demands more out of life. He demands, and requires, 
the scope, the freedom and the opportunity that will allow him to give of his best 
for the welfare of his patients. 

Towards the close of 1951 a growing volume of correspondence in the medical 
press made it abundantly clear that the general practitioners of the country were 
becoming increasingly worried about the extent to which they were being deprived 
of the opportunity to maintain those high traditions which throughout the ages 
have distinguished the family doctor—the confidant of his patients, the coun- 
sellor to whom they turned in time of trouble. As a result of this strong expression 
of opinion, a ‘General Practice Steering Committee’ was set up with a view to 
‘sifting and discussing evidence ..., concerned with the possible foundation of 
an academic body with broad educational aims, to be the headquarters of general 
practitioners in Great Britain, and to help and encourage them to maintain a high 
standard’. 

The Steering Committee has now presented a report which, in a masterly 
manner, reviews the whole problem and presents the Committee's considered 


proposals for the setting up of a College of General Practitioners. In view of the 


importance of the report, which is also published in the British Medical Journal, 


(1952, ii, 1321), we are publishing it in full in this special supplement to our 
January 1953 issue. 

The report is an historic one in the annals of British medicine. We commend 
it to our readers, and we trust that all who have the requisite qualification 
(see page 19) will become Foundation Members of a College which, we are 
certain, will shortly become a leading partner in the future development of the 


practice of medicine in these islands, 
H.O 


WT, 





SERVICES ¢o the 


general practitioner 


To help the busy practitioner to keep in touch with 
current developments in the clinical application of our 
preparations, we offer, in addition to our regular 


mailings, these services: 


( 1) Our Library contains a comprehensive collection of 
reprints or abstracts of articles from the medical press of 
the world that have a bearing on the use of our 


products. We are always glad to lend any of them 
to interested doctors. 


Medical Information Department 
exists to answer questions and to help in the solution 

of difficulties that may arise in the use of our preparations. 
We hope that members of the medical profession will not 
hesitate to call upon our services, for it always gives us 


great pleasure to be of what assistance we can. 


MENLEY & JAMES, LIMITED 


COLDHARBOUR LANE, LONDON, S.E.5 








A COLLEGE OF GENERAL PRACTITIONERS 
Tue Report OF THE GENERAL PRactTICE STEERING COMMITTEF, 1952. 


On the shoulders of the family doctor rests the care of the people. 


Last July, in his presidential address to the British Medical Association, the 


President said :— 


‘It is common belief that the status of the general practitioner has gradually become 
lowered. This is a reflection on the medical profession as a whole, for it is by the standard 
of the general practitioner that the entire profession is measured . . . The first essential is 
to curb the incentive for specialization which has been encouraged to an unreasonable 
degree . . . Many more students should be encouraged to aim at general practice . . . The 
general practitioner should occupy a position second to none in the profession’.''* 


Within the last few months the Lancet has written in its editorial columns: 


“The profession as a whole is conscious that the most pressing need of the next five years 
is to sustain or revive good general practice and secure conditions in which it will flourish. 
... There could hardly be a better moment, therefore, for reviving the demand of general 
practitioners for the kind of academic status and representation that has been so valuable 
to their colleagues in other branches of the profession.’* . . . General practice, no less than 
the specialties, needs a leavening of exceptionally able men and women, and &ceptional 
ability often needs to be attracted by the prospect of exceptional reward. In this light the 
formation of a college or faculty of general practice should not be long delayed." . .. A 
college or faculty of general practice could do much to attract to this indispensable and 
rewarding work a fair share of the profession’s best skill’."* 

These are reasonable statements with which most doctors will agree. ‘There can 
be few who do not think that there is now a real and immediate need to improve 
the standing of general practitioners, and to allow them to develop academic 
representation and headquarters of their own. 

During the past twelve months the General Practice Steering Committee has 
been sifting and discussing evidence (collected not only from all over the British 
Isles, but also from Canada, Australia, New Zealand and from the United States), 
all of it concerned with the possible foundation of an academic body, with broad 
educational aims, to be the headquarters of general practitioners in Great Britain, 
and to help and encourage ther. to maintain a high standard. These letters show 
much thought and deep feeling, and the evidence that such an organization is now 
needed seems to be overwhelming. Details of the title, constitution and functions 
of such a body form the basis of this report.*: *%, *% 19%, 101, 158 

It is clear to the Steering Committee that the leadership of a ‘British Academy 
of Medicine’ is the goal tewards which all of us must strive—a central head- 
quarters in which can be represented all branches of the medical profession in 
this country.**: *”» **. #**. '* But this ideal, involving perhaps some sacrifices by the 
Royal Colleges, is still a long way ahead, and it may be many years before it can 
be achieved. In the meantime there is an urgent need for the foundation, now, of 
an organization run by practitioners for practitioners, to ensure that the best 


*Reference numbers at the end of paragraphs refer to some of those published letters, 
papers and leading articles, or personal communications, which have helped in the planning 


of this report. 
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achievements and traditions of general practice are preserved, and that the best of 
future developments are encouraged. Such a move is an essential preliminary, in 
the Steering Committee’s view, to the reintegration of medicine in Great Britain, 
and to restoring perspective to the picture of general practice.'*’ ‘True integra- 
tion of the various sections of the medical profession will be greatly helped by this 
internal integration of its largest branch. The foundation of such a body will do 
much to help general practitioners in the immediate future and during the next 
twenty years or so; and it will pave the way for their satisfactory representation 
in a British Academy of Medicine if, and when, this is formed. 

A ‘general practitioner’ has been defined as ‘a legally qualified doctor of 
medicine who does not limit his practice to a particular fie'd of medicine or 
surgery’. We accept this as a short, though somewhat negative, definition: but 
we would add that there are unique, positive, features in the réle of the family 
doctor. He must be prepared to assume some degree of responsibility in any and 
every illness, in people of all ages, over long periods of time; he must play his part 
in preventive medicine; and he must help in many social difficulties. His de- 
liberate aim should be to achieve breadth of vision rather than great depth in any 
particular sphere. It is from him that patients first seek advice ; to him they should 
have direct and coritinuous access; it is his duty to coordinate their whole medical 
care, to egsure that this is of the highest possible quality, to interpret his patients’ 
needs to specialists and hospitals, and to interpret the specialists’ opinions back to 
them. When things go wrong, whatever the complaint and whoever the specialist, 
it is to the general practitioner that the family often turns for help. His medical 
responsibilities are widespread, and he must be equal to them; and the social 
problems with which he has to deal are widespread too. For the purpose we are 
now discussing the title of ‘general practitioner’ must be allowed to embrace 
many doctors in institutions such as schools, factories and prisons, and many who 
are general duty officers in the Fighting Services, Colonial Medical Service, 
Merchant Navy, etc. No members of the medical profession show a greater 
divergence of ability than do general practitioners. At one end of the scale ‘No 
man or woman is too good for general practice’ (Sir Robert Hutchison):*° and 
it is by no means easy even for the best to become and remain good general 
practitioners. At the other end of the scale, if a doctor is discouraged there is no 
branch of medicine in which he can deteriorate more rapidly.* 

One hundred and seven years ago general practitioners had a good chance of 
founding a college of their own:'* the proposal had reached the stage of a draft 
Bill prepared by the Secretary of State (Sir James Graham), when they carelessly 
allowed the opportunity to slip from their grasp. During the past few years W. 
Edwards, ** G. Ralston, ** ** T. B. Layton, ** P. K. Murphy,'"* and others®*, '"*, '** 
have reawakened interest in this project. Throughout all our correspondence 
during the past few months runs the same theme—the determination that this 
time the disappointment of a century ago shall not be repeated—and that a sincere 
attempt shall now be made to improve the efficiency and good name of general 
practice, to raise its standard and its standing in the eyes of the medical pro- 
fession, of students and of the public.**° 

Seven aspects of this problem have been studied by the Steering Committee: 
(1) the title of such a practitioners’ organization ; (2) its functions; (3) criteria for 
its membership ; (4) regional representation; (5) relations with other professional 
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bodies ; (6) accommodation ; (7) finance. Our conclusions are stated at the end of 
this report. 
THE TITLE 

We have given much thought to the question of a title for a general practitioners’ 
organization. No fewer than eight different titles have been suggested, but for 
four of these—‘Federation’, ‘Institute’, ‘Corporation’, and ‘Society'—there has 
been little support. Initials must be studied carefully; there must not be too many 
of them, nor must they clash with those of other bodies. ‘Association’ and 
‘Academy’ have been suggested by a few correspondents: ™ '** the Steering 
Committee has given both these titles full consideration and has decided against 
them. 


Faculty.—-A ‘Faculty’ of one Royal College (or, as has been suggested, a 
“Triple’ or ‘Combined Faculty’ of the three Royal Colleges),’* ** would ensure 
that these Colleges would give it their blessing, cooperation and support. But 
many correspondents have written most emphatically against the proposal that 
practitioners should accept such a Faculty. One of them says: “They owe it to 
the memory of countless generations of predecessors in their practices that they 
accept no compromise title which carries with it the implication of inferiority to a 
college. General practitioners have been in a position of inferiority vis-a-vis the 
specialists for years, and it is this that they seek to amend. Were such an alterna- 
tive title to be accepted, future general practitioners would bear the handicap of a 
decision made on the grounds of the political expediency of the moment, and they 
would have good cause to reproach those who lacked the courage to stand firm’.'** 
Many of our correspondents are most unwilling for their organization to admit 
inferiority to the existing Royal Colleges by assuming a title that implies it. 
Another says: ‘the new foundation must be utterly and completely independent. 
A faculty . . . would eclipse our independence at once’.'* One medical journal 
suggests that even to gain an immediate advantage ‘general practitioners should 
not accept any implication that they are a junior or inferior kind of doctor whose 
affairs should be managed for them by specialists’.’** Another journal says that 
the vitality and vigour of the practitioners’ organization would vary proportionately 
to the degree of autonomy it possessed and that ‘dependence is the very thing 
which must be avoided at all costs’.""* 

Members of the Steering Committee are in unanimous agreement that for 
practitioners to accept a Triple Faculty under the xgis of the Royal Colleges, as 
has been suggested, would be a mistake. The major concern of the existing Royal 
Colleges must always be the encouragement of the specialized skill and learning 
of their own Fellows, and they are unlikely in the future (as has been shown in 
the past) to have the time and the interest left to give adequate and prompt con- 
sideration to all the academic problems relating particularly to general practice. 
Practitioners want most sincerely to cooperate with the Royal Colleges and with 
the specialists, who are their friends and helpers; but this must be, in the words 
of the Lancet, ‘in an honoured place in a circle of equals’.’* 


College.—There is an overwhelming expression of opinion in favour of the title 
‘College’ among the practitioners who have written to us and in the medical 
journals. The great majority of these correspondents believe that a college will in 
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the long run do more good for general practice than an ‘Association’, an ‘Academy’ 
or a ‘Faculty’. It has been suggested that the title ‘College’ would stir the imagina- 
tion of practitioners and rally them better than any other title; and that a college 
could press more successfully for special undergraduate or postgraduate in- 
struction in relation to general practice, and more readily obtain financial support 
for teaching or research. A ‘College’ carries with it a distinction that the general 
public can easily understand and appreciate.'*’ 

We are not unduly perturbed by the criticism that the boundaries of such a 
college may at first be a little difficult to define. It is often a mistake to define too 
early the borders of a new venture: when the Royal College of Surgeons came 
into being, no one imagined that one day it would include a faculty of radiology. 
A new college has to adapt itself to the requirements of the group of people it has 
to serve, 

The Steering Committee has given careful consideration to the many different 
titles that have been suggested for this college: ‘College of General Practice’, 
‘College of General Practitioners’, ‘College of General Medicine’, ‘College of 
General Medical Practice’; and it has come to the conclusion that ‘College of 
General Practitioners’ is the most suitable. 

It has been objected that the foundation of a College of General Practitioners 
may lead to cleavages in the profession by encouraging various specialist bodies 
to apply for collegiate status also. We are unanimous in thinking that this dis- 
ruption is most unlikely. Four large groups of specialists have already accepted 
faculties—the ophthalmologists, anaesthetists, dental surgeons and radiologists 
and it seems probable that before long others (pathologists, paediatricians, psy- 
chiatrists) will be content to follow their example. If these should insist on col- 
legiate status, however, then surely the time will have come for the foundation of 
a ‘British Academy of Medicine’, 

‘The Lancet has said: ‘We accept the view that general practitioners are as much 
entitled to a college as are physicians or surgeons’.** Such a college will enable 
practitioners to cooperate on equal terms with bodies bearing an analogous re- 
lationship to other branches of the profession.'** As one of our correspondents 
points out: ‘In British usage a college will always rank higher than any other 
academic body and no lesser title can be acceptable’.'** ‘Our choice of name 
cannot really be dictated to us . . . only policy of the most pressing kind should 
cause us to waive our right to form a college if we so desire’.'*’ 


FUNCTIONS 
Headquarters 

The college will provide a headquarters, organized by general practitioners for 
general practitioners. Family doctors are widely scattered throughout the country, 
and one of the early duties of the college will be to establish regional faculties in 
the university cities and other large centres of population. 

The function of such a college, as its name clearly indicates, must be academic 
and educational, not political; and its aim must be to supplement the work of the 
Universities, the Royal Colleges, the Society of Apothecaries, the British Post- 
graduate Medical Federation, and other educational institutions, and not to com- 
pete with them or encroach upon their functions. It will not seek to institute a 
qualifying examination. As an organization the college will regard its work as 
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complementary to the scientific and educational functions of the British Medical 


Association.*, * 


Leadership 

The college will give a lead to general practice. ‘This leadership must be both 
central and peripheral, and be supplied by men and women actively engaged in 
general practice. Above all things it must be truly national. 

The Steering Committee considers that this leadership of practitioners by 
practitioners is something of great importance. Specialists can have little real 
understanding of general practice or first-hand knowledge of its difficulties and 
problems. A college will be able to collect together family doctors of wide ex- 
perience, of high ideals and strong personality, who will be ready to fill the many 
positions of trust which the founding of a college will create. 


Poltc y 

The college will plan and follow an agreed policy about many matters concern- 
ing general practice. Working not as a rival to other institutions, nor duplicating 
work that is already being done satisfactorily, but in its own field and in its own 
right it will correlate and implement the decisions and policies planned by those 
committees and other bodies which have concerned themselves with general 
practitioners. We think that a college will, in this way, give strength and support 
to general practice, and ensure that its future development in Great Britain will 
take place along lines carefully considered by men and women with the right kind 
of experience.** 

Items of this policy will be to encourage the entry of general practitioners into 
hospitals for more consultation and closer liaison with the specialists, and to restore 
or establish general practitioner beds in those hospitals where it is agreed that this 
is desirable for the benefit of patients. ‘The need for this has been well expressed 
by the President of the British Medical Association in his presidential address: 

‘It is generally agreed that no doctor can adequately practise medicine today without 
hospital facilities; for a doctor in general practice who has not some access to a hospital 1s 
like a “‘carpenter without his tools’. ‘The doors of the hospitals should be freely opened to the 
practitioner, so that he can follow the progress of his patient and test his diagnostic skill at 
every stage of an illness. In some isolated localities it would seem highly desirable that the 
smaller hospitals should be staffed by general practitioners with specialists at their dis- 
posal’,!** 

Other important items of policy will be to press for the provision for all prac- 
titioners of direct access to laboratory and x-ray facilities (so that they may do as 
much diagnostic work as possible from their surgeries), and to ensure that prac- 
titioners play their part in the development of health centres and clinics.’ 


Undergraduate Teaching 

The college will assist in the. training of undergraduate medical students for 
general practice, and in promoting further experiment in this direction. In the 
General Practice Review Committee of the B.M.A. it was agreed unanimously that 
there was a need to teach more about general practice in medical schools." 

In the old days there was much good in the system of apprenticeship with its 
impalpable influences of example and personal contact. Fifty, or even thirty, years 
ago many senior men on the consulting staffs of teaching hospitals had been for a 
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time in general practice and knew its problems: this is unusual now. Nowadays, 
medical students (the majority of whom enter general practice) often qualify 
without ever having met or spoken to a general practitioner, and without having 
seen him at work. In what other profession, and in what other branch of the 
medical profession, would this be allowed? In many hospitals medical students 
are in touch only with specialists, and they are not given a true appreciation of the 
opportunities and satisfactions of general practice. The most able among them 
are not often encouraged to become general practitioners; the rest are not always 
prepared to the best advantage for this career. Many admittedly settle down well, 
but some do not. Students must be taught the general practitioner's attitude 
towards different diseases and symptoms, and towards different types of patients 
and different situations. At some stage in their training they must also be taught 
something of the technique of general practice; it is hard for specialists to teach 
all the details of a technical subject on which they are not working themselves. 
When students are taught more specifically about the good general practitioner’s 
point of view, and about his methods, they will more accurately appreciate the 
nature and significance of his work, and the keener will they be to join him.’: * 
£0, 21, 64, 69, 60, 73, 80, 82, 87, 88, 89, 123, 130, 143, 152, 153 


The Steering Committee feels that closer contact between medical students 
and practitioners is advisable, and that a college could help much in assisting those 
who are teaching undergraduates to direct their attention to general practice. It 
could establish the principle that much more in general practice can be taught to 
students than is being done at present, and that general practitioners exist who 
are capable of teaching it. A number of medical schools have already realized the 


importance of this problem and have started pilot schemes which, as is appro- 
priate in experimental work, run along various lines. The college could correlate 
them; and, as an advisory body, it could be of assistance to the deans of these 
schools by helping them to find practitioners who are willing and able to teach 
students carefully and well. Experienced practitioners may before long be accepted 
as members of the staffs of teaching hospitals. When they have demonstrated that 
they are not only willing to accept teaching responsibilities, but are in fact able to 
stimulate interest in the students, they may be brought into the counsels of the 
schools so that they may advise on the many ways in which the teaching of general 
practice can be included in the curriculum. They will be able, for example, to 
organize practical teaching outside the schools by arranging for students to attend 
the surgeries of experienced and approved general practitioners, and under their 
guidance to visit also the homes of patients. In this and in other ways the students 
will gain a real understanding of tne problems of general practice.’» "» *) ™ 


Postgraduate Teaching 

The postgraduate teaching of general practitioners will be helped and promoted 
by the college in many ways, in cooperation with the Universities, the British 
Postgraduate Medical Federation of the University of London, the B.M.A., and 
the central authorities :— 

(a) In training a qualified doctor for a career in general practice.—{i) A college 
could collect information on his needs in this branch of the profession. Much of 
a practitioner's training in matters of equipment and the like, begins after qualifica- 
tion, and if he cannot bring his equipment up to date he cannot use his training to 
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full advantage. In every practice much useful experience, many proved techniques 
and many good ideas, developed by trial and error over a number of years, die 
when the practitioner himself dies. The college could offer all this scattered in- 
formation and wealth of experience to those entering general practice, perhaps 
with the help of plans and small-scale models of consulting rooms, dispensaries, 
and so on. This will save much individual struggling and muddling along without 
adequate guidance ; young men and women will be able to come to the college for 
help—perhaps as associates during their postgraduate year—to an academic home 
of their own with a staff specially interested and experienced in their problems. 
By this means they will choose their equipment and establish thernselves in general 
practice more easily and more quickly than they can at present. 

(ii) A college will also be able to encourage and help a young practitioner to 
follow up a special bent, by increasing his knowledge in any particular field in 
which he is interested. This will not make him into a ‘specialist’ in any sense of the 
word, but it will be likely to develop special interests and contacts in his work.** 

(iii) A college may be able to improve and to clarify many aspects of the 
problem of trainee-assistantships ; and in several ways principals in practices may 
be helped in finding suitable assistants. 

(6) In continuing a practitioner's education throughout his career.{i) A college 
could help general practitioners to keep abreast of progress in ideas, knowledge 
and technique. It was once true that the practice of medicine did not greatly 
change between qualification and retirement; but nothing could be further from 
the truth now.”* Various universities, and some Government departments, have 
been organizing postgraduate teaching for general practitioners. ‘The courses or- 
ganized by the postgraduate deans and directors of the Universities,** by the 
British Postgraduate Medical Federation of the University of London, by the 
Ministry of Health and by the Department of Health for Scotland, are good 
illustrations of such plans. Nevertheless, there has been a lack of coordination in 
these schemes, and standards and attendances have varied greatly from place to 
place. In the view of the Steering Committee it would be an important function of 
the college, through its regional faculties and in close and mutually helpful co- 
operation with the Universities and the British Postgraduate Medical Federation, 
to take part in the arrangements for these refresher courses. If one of the criteria 
for membership of the college is to be a certain number of hours of postgraduate 
instruction every few years, it is hoped that this will give practitioners just the 
incentive and stimulus which is now required to encourage more of them to 
attend the postgraduate lectures and refresher courses that are being provided 
throughout the country. The Universities and the British Postgraduate Medical 
Federation are willing to play their part in providing the courses; the part of the 
college will be to persuade and encourage practitioners not only to attend them, 
but by local discussion with their postgraduate deans and by centra! discussion 
(e.g. between the college and the British Postgraduate Medical Federation) to have 
a say in the type of instruction which is desirable and where it can most con- 
veniently take place. It may well be, as time goes on, that general practitioners 
may wish for instruction in subjects other than those which are regarded as the 
special interest of the Universities and British Postgraduate Medical Federation, 
e.g., in the fields of technique, administration and management of practices. 
General practitioners, through their college and its regional faculties, should be 
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able to help in organizing much of this postgraduate instruction to ensure 
that they receive exactly the help they require, when and where they want it. 
There exist among general practitioners themselves many able and experienced 
doctors who might well play an active and useful part, as teachers, in some of these 
courses,'** 

(ii) A college could act as a centre for discussing the difficulties that practitioners 
meet in carrying out their work, and for exchanges of views, Through a central 
bureau, and with access to specialized information, it might be able to give much 
helpful advice to practitioners. It could sponsor special lectures, and perhaps 
exchanges of visits with colleagues overseas.'** 


Research by General Practitioners 

From many letters which have been received by the Steering Committee, and 
from publications and correspondence which have appeared in the medical 
journals, it is clear that there is a reawakening of interest in research work by 
doctors in general practice and in the possibilities of applying modern principles of 
scientific investigation to the problems of general practitioners.** '** That im- 
portant advances in medical knowledge can be made by general practitioners has 
been demonstrated beyond doubt by such men as Jenner, Withering, Thackrah, 
Budd, Mackenzie and Pickles; but much of the field in which these men carried 
out their exploratory work still remains uncultivated, since a great proportion of 
the conditions met by family doctors never reaches the hospitals in which present- 
day medical research tends to be concentrated.* *’» 1**, 1% 

‘The encouragement and practical guidance of general-practitioner-research (in 
close cooperation with the Medical Research Council and research departments of 
the Universities), and help towards the publication of good original work, will be 
major responsibilities of the college; which will become a centre where prac- 
titioners can pool their knowledge and experience. It will be a great asset to 
practitioners, it is thought, to have direct personal contact with a central body of 
their own which they will not be shy to approach.'** 

The college research organization can work both centrally and peripherally. 
The central organization will be equipped to help with the consolidation of 
clinical records and material from practitioners and their study groups, all over the 
country ; and to advise with regard to techniques for the collection and analysis of 
this material and the necessary controls. Its advice and assistance will be readily 
available to the single-handed worker, and it can help in the building up of general 
practitioner research tearns. The peripheral organization will be a function of the 
college’s regional faculties, working in close touch with family doctors in their 
areas. Various types of practices can be covered by these peripheral study groups 
so as to provide, wlien necessary, a representative population sample on which 
statistical analysis can be firmly based. 

The Steering Committee is convinced that practitioners will need, throughout 
their investigations, to keep in close touch with existing research organizations 
such as the Medical Research Council and the research departments of the 
Universities; and the help and advice of these bodies will often be sought in a 
consultative capacity, just as they are now by members and fellows of the Royal 
Colleges. Research is a technique, and even for the planning of a piece of original 
work the counsel of a number of people may have to be sought. But it is equally 
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clear that practitioners themselves must play the major part in initiating these 
investigations and in doing the work under field conditions. Many interesting 
suggestions about this work have already been made to us by general practitioners. 
It has been pointed out that the British Trust of Ornithology has carried out 
important and helpful research on Bird Habits in a way that practitioners might 
well copy.'** A ‘Bird of the Year’ is chosen, and a card sent to all members of the 
Trust, who keep a record of their observations during the year. If an illness of 
the year, or a therapeutic procedure, is chosen—one of interest to general prac- 
titioners—and if the 20,000 practitioners in this country are asked to observe it 
carefully, valuable information might possibly come to light which could be pub- 
lished in a report at the end of each year. A college, with its regional faculties, 
could help in organizing investigations such as this without conflicting in any way 
with the work of the Medical Research Council or the research departments of the 
Universities. 

Considerable organization will be needed to pick out and to encourage those 
practitioners who are keen and able to do good original work on their own or in 
small teams; and as the college grows and develops it will collect much valuable 
information about these matters—information which the Medical Research 
Council and the research departments of the Universities now lack, and which by 
themselves they might obtain only with difficulty. Many ideas which arise from 
the problems of practitioners in their surgeries and in their patients’ homes will, 
perhaps, become the inspiration of important and widespread investigations. 
Later on, college prizes may be given for outstanding work; and research fellow- 
ships may become available, financed perhaps by gifts and endowments to the 
college. 


Repository for the Traditions of General Practice 

The college will record and foster the traditions and ideals of general practice. 
Without it, such traditions may die; and indeed much has already been lost 
beyond recovery. In these times of change there must surely be a sense of urgency 
among all medical men and women about this need for the establishment of a 
collegiate body to record and to preserve the art of the family doctor—one of the 
branches of medicine in which, in the past, Great Britain has set an example to 
the world.'™ 


Status 
By its very existence a college will raise the status and enhance the prestige of 
the general practitioner among medical students, specialists and the public. 


Quality of General Practice 

A college should be able, before long, to improve the quality, the art and the 
skill, of general practice by setting a high standard and by encouraging and 
helping general practitioners to reach and maintain it, in the same way that the 
Royal Colleges have raised and maintained the standard of specialized practice. 

If, in the course of time, a diploma is to be granted by a College of General 
Practitioners it will in no way interfere with the present qualifying examinations. 
For those who have been long in practice it will probably be obtainable by elec- 
tion; but if for younger men and women an examination is to be held, later on, 
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this will be in breadth rather than in depth, and only in those subjects which are 
of particular interest and importance to general practitioners in their daily work. 
It will always be only one of several portals of entry into the college. But to be 
worth having at all as a professional distinction it must be something of a hurdle— 
an emblem of quality worth striving for. The Steering Committee believes that the 
decision about such a diploma must take its own course. If arrived at too early it 
will give rise to considerable suspicion and distrust. It is by no means essential for 
the founding of the college, or during its early years. The Americans do not have 
a special diploma in their Academy of General Practice. This decision will essenti- 
ally be one for the college as a whole to make after it has been soundly established, 
rather than for the Steering Committee.*: *% 4%» 55. # 7, #7) #8 8% 128 


Other Activities 

Many other activities are sure to be developed by the college as it grows: for 
example, there are broad unexplored fields lying between the boundaries of general 
practice and organized research. The general practitioner is the right man to 
investigate many of them, and a college could help him in these clinical and 
sociological studies which are distinct from what is usually regarded as ‘research’, 


CRITERIA FOR FOUNDATION MEMBERSHIP 
Any academic body must be able to establish criteria of efficiency and give 
recognition to those who satisfy them. What combination of experience, seniority, 
original work and academic attainment will qualify for associateship, full member- 
ship or fellowship of the college, and what privileges these will be expected to 
carry, are some of the problems that will have to be faced by the college council 
when it comes into being."*' 

The Steering Committee is concerned with Foundation Membership. How will 
practitioners be able to join at first? The acceptance of foundation membership 
will be an act of faith in the future of the college ; and to become a founder member 
will, we hope, be an honour restricted to general practitioners whose worth has 
been established by the quality and the duration of their services. In the opinion 
of the Steering Committee, Foundation Membership should be restricted to 
doctors in the British Isles or overseas whose names are in the Medical Register: 
the criteria for Foundation Membership should be simple, straightforward and 
limited to three, any one of which should enable a practitioner to become a founder 
member of the college :— 

(1) Twenty years in general practice or service as a general medical officer (with 
primary charge of patients) in a school, factory or other institution, in Her 
Majesty’s Forces, Colonial Medical Service, Merchant Navy, etc. 

(2) Five years in general practice (or its equivalent) and an undertaking to attend 
a certain number of hours of postgraduate instruction every year.—Our American 
colleagues ask for an average of three days’ attendance a year at formal post- 
graduate or refresher courses, and other time spent at medical society meetings. 
These figures can guide us. This criterion will open the doors of the college to 
every doctor doing general practice who is keen to enter. By no means all prac- 
titioners in the country will be willing to undertake even this small amount of 
postgraduate instruction. In America, 15 per cent. of the 100,000 family doctors 
are members of the American Academy of General Practice, which is already one 
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of the most influential medical organizations in the United States. In Great 
Britain, if the college does its work satisfactorily, the Steering Committee hopes 
that a substantial proportion of the general practitioners will become members 
before very long and be willing to do some regular postgraduate work. At first 
the number will necessarily be smaller and a start will have to be made in a 
modest way. 


(3) Five years in general practice (or its equivalent) and the possession of a higher 
medical postgraduate degree or diploma of England, Scotland, Wales or Ireland.'** 
Some individuals may not necessarily have become better doctors when they 
have added extra letters after their names; but general practice as a whole must 
surely benefit from a widening of the medical education of those in its midst, 
especially when this has involved many months of extra postgraduate instruction 
and work. 


Foundation Associates 

It is suggested that younger men and women who are interested in the college, 
who contemplate entering general practice or who have not yet completed five 
years in general practice, should be able to join as Associates. 


REGIONAL REPRESENTATION 
One of the most important parts of the college will be its Regional Faculties 
situated in appropriate centres. The Steering Committee wishes to emphasize 
most strongly that the college must be truly national. Details of this regional re- 
presentation will have to be worked out by the foundation council and by the 
college council; and for ease in arranging postgraduate courses it will be as well 


for these regional faculties to be in close touch with the postgraduate departments 
of the Universities and the British Postgraduate Medical Federation.'** At a 
recent conference of University postgraduate deans and directors it was agreed 
that this cooperation would be possible. 


RELATIONS WITH OTHER BODIES 

The Royal Colleges.—Members of the Steering Committee wish to make it clear 
that they do not consider that a College of General Practitioners should interfere 
in any way with the present activities of the Royal Colleges. It will supplement 
their work, and perhaps run parallel to it, but it will not compete with them. We 
are all striving towards the same goal, and a renaissance of general practice (with 
its own headquarters directing this) will benefit every branch of the medical pro- 
fession in this country. There should be no conflict between practitioners and 
specialists; they have their own particular tasks; neither can replace the other. 
There happens to be a wide sphere of activity common to both, but both are 
essential and they are complementary to one another. When all the evidence 
about our project has been presented and the position has been clarified, we hope 
that the Royal Colleges will cooperate with us and help us generously, and a 
great step forward thus be made towards the integration of British Medicine. 

The British Medical Association. —One of the earliest and most stimulating dis- 
cussions upon the possibility of founding a College of General Practitioners took 
place in the General Practice Review Committee of the British Medical Associa- 
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tion."* The British Medical Journal has said: ‘If one is to judge by the volume of 
support the suggestion has received, it should be examined with the idea of finding 
reasons for, rather than against, its establishment’.'® 

The B.M.A. is concerned with the whole of medicine. Its principal contacts 
with general practice are through its standing committees—the General Medical 
Services Committee and the Private Practice Committee—and from time to time 
it appoints special committees to consider particular problems (for example, the 
Committee on the Training of the General Practitioner, or the General Practice 
Review Committee). ‘The G.M.S.C. is concerned almost wholly with the terms 
and conditions of work of general practitioners under the National Health Service, 
and it does not enter into the field of the art and science of medicine: the same 
applies to the Private Practice Committee in its more limited capacity. The 
activity of a College of General Practitioners should be complementary to, not in 
competition with, the scientific and educational work of the B.M.A. and its 
valuable committees: it should not deal with terms of service or compete with the 
G.M.S.C. Much of the work of the proposed college will be breaking new ground 
over which it will cooperate with the B.M.A. in every possible way. 

As the British Medical Association represents not only general practitioners but 
the whole of the profession we cannot expect unqualified support from all its 
members; but we trust that the very large number of those members who are 
interested in our project wiil ensure that, within the Association, its progress will 
be followed with understanding. 


The Society of Apothecaries.—It is not always appreciated how much general 
practice owes to the Society of Apothecaries. Since 1617 this society has striven for 


reforms and for the improvement of the lot of family doctors.*’: * ™* '*° It is 
historically and by tradition the natural ally of the proposed new college. Prac- 
titioners have been assured of the sympathetic interest and willingness to help of 
the Court of Assistants which is, as Dr. Roche Lynch, its recent Master, has 
said, ‘fully alive to the importance of establishing a College of General Prac- 


° , " 
tice’. *» 4 


The Royal Society of Medicine.—The General Practice Section of the Royal 
Society of Medicine with its largely local membership (London and the Home 
Counties), by its promising start and by its profitable meetings has already greatly 
helped the academic side of general practice. Its work and the work of a College of 
General Practitioners will be complementary to one another, just as that of the 
other sections of the Royal Society of Medicine are complementary and in no way 
antagonistic to the work of the Royal Colleges. 


Other Medical Societies."°* —There are many other clinical societies throughout 
the country, composed largely of general practitioners, with whom we hope that 
the college will cooperate closely. 


ACCOMMODATION 
Hitherto, through the generosity of The Hon. Mrs. Geoffrey Evans, the com- 
mittee room of the Steering Committee and some of its secretarial facilities have 
been at 7 Mansfield Street, Portland Place, London, W.1. The Society of Apothe- 





COLLEGE OF GENERAL PRACTITIONERS 


caries has kindly offered us a postal address, and accommodation for meetings, from 


January 1, 1953. 


FINANCE 
The Steering Committee's secretarial expenses will be met out of the generous 
gifts for this purpose which have already been received. ‘The Foundation Council 
and College expenses will be met out of funds raised by the college itself— 
entrance fees, subscriptions, gifts and endowments. 

The beginnings of the college will necessarily have to be modest, as were those 
of the Royal College of Obstetricians and Gynzcologists,'** with a committee 
room and a small but efficient secretariat in London, and perhaps in some of the 
provincial centres. As it grows, sufficient funds will be forthcoming if its work 
proves to be good and useful. 


CONCLUSIONS 

General practice is the oldest branch of medicine. Over 80 per cent. of this 
country’s illness is cared for by family doctors; and here, as in Canada, Australia, 
New Zealand and the United States it has been found that one of the most difficult 
tasks in medical administration and planning has been to find the proper rdéle of 
the general practitioner in modern medicine. ‘There is taking place now a world- 
wide reorientation of ideas as to his capabilities and correct responsibilities, with 
a steadily growing conviction that general practice is fundamentally as important 
as the specialties, that its art is really different from that of the specialists, and 
that it cannot be controlled altogether by specialist organizations. General prac- 
titioners have been in the past, and must be in the future, good doctors practising 
medicine in their own right: they are essential to the heart and soul of medicine. 
It is being increasingly realized that this development and emancipation of 
general practice is not only a question of professional pride and status, but is an 
urgent economic need—to keep patients out of hospitals whenever they can be 
investigated and treated at home. Only by developing a higher standard of general 
practice, and by making ful! use of properly trained general practitioners (with 
access to hospital and laboratory facilities), can the present overcrowding of out- 
patient departments and excessive specialist consultations be avoided." ** "'* 
126, 135, 137 

A golden opportunity now presents itself for general practitioners to found an 
organization of their own, to watch over their academic interests and their educa- 
tion. The Steering Committee can find no evidence that any existing administra- 
tive body in this country is doing now, or will be able to do in the future, what 
practitioners require. Our evidence suggests that a new College to lead general 
practitioners will help them more than will any other organization, and that the 
influence of such a College for the good of general practice cannot fail to be 
profound. We have already had indications from all parts of the country that 
such a College will have widespread support from practitioners themselves. 
During the past twelve months appeals have been made for an alternative 
suggestion but no better detailed proposal has been put forward. ‘The matter is 
urgent. In the words of the Lancet: ‘with the National Health Service still malle- 
able. there is much to be done now’, and there is an immediate need for general 
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practitioners to ‘establish for themselves an academic body that will find its voice 
soon’.’* 

In this report we submit our considered proposals about the new College, along 
lines which the majority of our correspondents seem to desire. These are put 
forward in an attempt to construct a framework for future development, in co- 
operation with existing institutions. We realize that the final details of this 
College—its exact name, the qualifications for its membership and fellowship, its 
duties, its relations with other professional bodies, its premises and finance—must 
be decided by general practitioners themselves, and by no one else. The duty of 
the Steering Committee has been to ensure that this matter was piloted safely up 
to the point where practitioners themselves could take the helm. 


THE FOUNDATION COUNCIL 

The Steering Committee has now handed over to a Foundation Council of 
general practitioners. ‘This Council will supervise, for the time being, the affairs 
of ‘The College of General Practitioners’ which has been formed as an unincor- 
porated association with this provisional title. ‘The Society of Apothecaries has 
kindly offered us 14 Black Friars Lane, Queen Victoria Street, London, E.C.4, as a 
postal address and as accommodation for meetings. 

A detailed constitution for this College has been prepared, which consists of 
a Memorandum of Association (which deals primarily with its objects) and of 
Articles of Association (which regulate its internal affairs): these are too long for 
reproduction here, but copies can be obtained on application to the secretary at 
the above address. Any part of them can be altered by a Special Resolution passed 
at a General Meeting. At first it is intended that the College shall operate as an 
unincorporated association: in a few years’ time we hope that it will have proved 
its worth sufficiently to justify application for incorporation under the same name, 
and later for a Royal Charter. 

The Articles of Association provide that the affairs of the College shall be 
conducted by a Council. Initially, the Foundation Council will consist of the ten 
practitioner members of the Steering Committee; but as soon as possible in the 
New Year eleven additional members will be appointed, following a circular letter 
which is to be sent to all those general practitioners who are known or believed to 
be actively interested. This Foundation Council of twenty-one members will 
draft provisional bye-laws dealing with qualifications for ordinary membership 
and fellowship, functions of the College, appointment of officers, meetings, de- 
tails of the regional faculties, and so on; and it will complete the foundation 
membership. 

FOUNDATION MEMBERSHIP 

Qualification for Foundation Membership (which will be restricted to doctors in 
the British Isles or overseas whose names are in the Medical Register) will be one 
of the following :— 

(1) Twenty years in general practice, or its equivalent as a general medical 
officer (with primary charge of patients) in a school, factory or other institution, 
in Her Majesty's Forces, Colonial Medical Service, Merchant Navy, etc. 

(2) Five years in general practice (or its equivalent) and an undertaking to 
accept postgraduate instruction for 3 days (or a corresponding number of hours) 
each year, or for 54 days every two years. 
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(3) Five years in general practice (or its equivalent) and the possession of a 
higher postgraduate medical degree or diploma. 

Foundation members are invited to join on or after January 1, 1953: the entrance 
fee will be ten guineas. Doctors who have not yet completed five years in general 
practice, and newly qualified men and women who contemplate entering general 
practice, are invited to join as Foundation Associates the entrance fee for whom 
will be one guinea. Account will be taken of all foundation payments when a 
final decision as to fees is made at a General Meeting. Application forms may be 
obtained from the secretary at the address above. 

A General Meeting will be held sometime in 1953 at which the whole of the 
Foundation Council will retire, a new Council will be elected by the full body of 
members, the provisional constitution will be reviewed, and the bye-laws will be 
submitted for amendment and confirmation. A second General Meeting will be 
held in 1954, when the whole Council will again retire and the constitution and 
bye-laws will once more be examined. Thereafter the College should be soundly 
established ; and to ensure continuity of direction it is suggested that one-third 
only of the Council retires each year. 

The Council and Foundation Members of the College will have a formidable 
task before them to develop an effective and permanent organization. ‘Their path 
will inevitably be rough and beset with difficulties, and their progress may 
necessarily be slow. But they are assured of loyal and active support from many 
quarters; and we, the members of the Steering Committee, hope and believe that 
their ultimate achievements will be even beyond our expectations. 


Our report is unanimous. 
Signed: The Rt. Hon. Henry Willink, Q.C. (Chairman). 
Master of Magdalene College, Cambridge; Minister of Health, 


1943-45: 
Dr. G. F. Abercrombie (London). 


Professor Ian Aird, Cu.M., F.R.C.S. 
Professor of Surgery, Postgraduate Medical School of London. 
Dr. G. O. Barber (Essex). 
Mr. John Beattie, F.R.C.S., F.R.C.O.G. 
Dr. D. M. Hughes (Carmarthenshire). 
Dr. J. H. Hunt (London), (Hon. Secretary). 
Sir Wilson Jameson, M.D., F.R.C.P. 
Master of The Society of Apothecaries ; Late Chief Medical 
Officer, Ministry of Health. 
Professor J. M. Mackintosh, M.D., F.R.C.P. 
Professor of Public Health, University of London. 
Sir Heneage Ogilvie, M.Cu., M.D., F.R.C.S. 
Editor of The Practitioner. 
Dr. R. J. F. H. Pinsent (Birmingham). 
Dr. A. Talbot Rogers (Kent). 
Dr. F. M. Rose (Lancashire). 
Dr. Richard Scott (Edinburgh). 
Dr. J. D. Simpson (Cambridge). 
Dr. J. C. Young (Belfast). 


November 19, 1952. General Practice Steering Committee. 
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“It is now possible to manufacture dextran on a commercial scale with a narrow range of 
molecular size. Preliminary trials with this narrow fraction dextran have been eminently satis 

factory 60 per cent of the dextran remains in the circulation after 24 hours, and thus the 
blood volume can be maintained without difficulty over the crucial 48& hours after operation, 
There is little doubt that narrow fraction dextran will revolutionize supportive therapy and may 
be regarded as ome of the mator advances of the year.” 
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